Print Date/Time:

Incident Report

07/20/2016 10:45

Lake Stevens Police Department

Login ID: ss0143 ORI Number:  WA0311900
Incident:  2016-00008802
Incident Date/Time: 5/9/2016 9:30:55 PM Incident Type: Collision
Location: SRI9NE/ SR 204 Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: Source: Officer-Initiated

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19N1 SS0075-Christensen
Person(s)

No. Role Name Address Phone Race Sex DOB

Vehicle(s)
Role Type Year Make Model Color License State
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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COLLISION REPORT

-

N

@

N

3
9

en

o

~

o

o

-
=)

-
=

iy
N

-
@

-
S

-
[T

-
=

-y
]

-
©

-
©

n
=]

~
—

N
N

N
[x3

~n
=

~n
2]

~
=31

STATE OF WASHINGTON
POLICE TRAFFIC ‘”H"‘ Wm ‘l”Hl"H‘le REPORTNo. E542182

COLLISION REPORT 1591971

CASE # | 16-00008802 ‘
INTERSTATE D CITY STREET D B TED D |
STATE ROUTE OTHER D CTOLEN D |LOCé\I(_)AGENCY| 0664 ‘
COUNTY RD D PRIVATE WAY D mEéleEJg D
1
TOTAL # OF OBJECT
TRIBAL | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
M M D D Y Y v v TIME (2400) COUNTY # MILES cITY #
‘DATEOF| 05 | ‘09 | ‘ 2016 | | 2130 || 31 H N E N | 0664 ‘ 3 ‘ ‘
COLLISION, i s W oF [ ]
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.
‘STATE ROUTE 9 | kno[] ‘ ‘
|:| MILE POST ] .
DISTANGE OF (REFERENGCE OR CROSS STREET)
|:| ‘ | MILES N E |:|| STATE ROUTE 204 l
. FEET s w[]
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
‘ UNIT 01  vericie e IYESNO ﬁ I D: 3609133565
|:| ‘ LAST NAME | BENBOW | FIRST NAME | MICHAEL ‘ MbBIE | J
STREET £|| 3700 MISSION BEACH RD
NEW ADDRES!
|:| ‘cm( TULALIP |ST| WA |Z|p| 982719721
|:| ‘ coL | | RESTHICTIONS‘ B | ENDORSEMENTS‘
DRIVER'S D.0.B.
‘ A, |BENBOMJ481OO | STATE | WA |SEX|M w08, f 09 _| 20 H 1952
NATURE OF INJURIES
2 4 1 | HELMET INJURY 1
ION DUTYDI STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | L | | Ny | |
LICENSE | AAL6764 WA 5NMSG73D09H324753
2 | o ‘ Y oirs | |STATE| ‘VIN#|
TRAILER TRAILER
e | ESREE Ea
VEH.YEAR2009 | MAKE HYUN MODEL SANTAE STYLE uT | ¥EQIT£|L%WED |TOWED BY ‘ eOVT VEHIsi
REGISTERED OWNER INFO. MICHAEL BENBOW 3921 62ND ST NW TULALIP WA 98271 VEHICLE NO. 1
SHADE IN DAMAGED AREA
) 3
INSURANCE CO
hlqulﬁggT\NSURANCE & POLICY # ~ PEMCO CA 0554450
AL
VEHICLE ™y N CITATION # CHARGE
e, L] ' |
MOTOR PEDAL- PROPERTY DAMAGE TH| OLD MET ] PHONE
UNITO2 ot M Sy O eeoesman [] 500 Dl YE NOF]Ej I D: 4253503218
2
‘ LAST NAVE |GEPNER FIRST NAME |KE'-LY | "NTAL |R ‘
STREET
I:I NEWADDRESD| 11406 184TH DR NE ‘
I:I ‘cm( GRANITE FALLS |5T| WA |zu=| 982520685 |
|:| ‘ coL | | RESTRICTIONSI | ENDORSEMENTSI L l
DRIVER'S  |GEPNEKR331RU WA M | pos. |12 31 1967
I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY] —| |" ‘
NATURE OF INJURIES
|:| ION DUTY |:|I STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l |HEL'J-SMEET| | sy |l | ‘
I:I ‘ Hoa | 1467CU |STATE|WA ‘VIN#| 1FAFP33PO1W167110 ‘
TRAILER TRAILER
|:|:| ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY GO EHI
2001 FORD FOC4D 4D |Y5ﬁ o] | . N |
REGISTERED OWNER INFO. WENDY GEPNER PO BOX 844 GRANITE FALLS WA 98252 VEHICLE NO. 2
SHADE IN DAMAGED AREA
:.'lqAEBFu;gv INSURANCE g\‘ggR%NCE CO HALLMARK INS 046-120501-00
VEHICLE  YE N CITATION # CHARGE
Dj e e ] |
E——
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
I:I:I C. CHRISTENSEN 0075 WA0311900
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REPORT NO. \ E542182 ‘

STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO
COLLISION REPORT

| CASE #

N
1591972 ‘ 16-00008802

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ GEPNER WENDY S

ADDRESS & PHONE # D.O.B.
11406 184TH DR NE GRANITE FALLS WA 982529685 SEX|F  |\mogywyy] 11 | 19 |- 1970
NATURE OF INJURIES
‘ PASSENGER [7] WITNESS[ ] |UNIT# ‘ 2 | ey ‘ 3 | AIRBAG ‘2 | RESTR. |4 | EJECT ‘ 1 | =T | By ‘1 | ‘
NAME
‘ {LAST, FIRST, MIDDLE INITIAL) ‘ WOODARD DYLONR ‘
ADDRESS & PHONE # D.O.B.
11406 164TH DR NE GRANITE FALLS WA 98252 sex|u |, D08 |03 | 23 |- 2004
NATURE OF INJURIES
‘ PASSENGER [1/] WITNESS[ ] |UNIT# | 2 | e ‘ 7 | AIRBAG ‘2 | RESTR. |5 | EJECT ‘1 | I | T ‘ 1 | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # |SEX| D.O.B. ‘ | ‘
MMDDYYYY] - -
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| T ‘ | |

NARRATIVE

Unit 2 was maing a left turn in the outside turn lane of SR 204 to northbound SR 9. Unit 1 was in the
inside left turn lane on SR 204 for northbound SR 9. Unit 1 did not think he was in a turn lane and
when the turn green he drove straight while Unit 2 proceed to make its left turn.

bumped collided with Unit 2 drivers side and rear bumper area.

Unit 1 front right

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. CHRISTENSEN 05-10-16 01:49 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

5/11/2016 2:40:13 AM

APPROVED BY DATE
R. BROOKS 0013

‘ BADGEORID# | 0075 | ORI # | WA0311900 |TIMEPOLICEDISPATCHED’ 9:30 PM

TIME POLICE ARRIVED |g;30 PM |

PART B 3000-345-160 R (7/06)
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REPORT NO. E542182 CASE#  16-00008802 DATE AND TIME — 05/09/16 21:30

OF COLLISION

DRAWING IS NOT TO SCALE
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